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ABSTRACT 

The education and training of health personnel should 
be planned as part of the overall development plan of the ^country and 
with a view to helping solve the health problems of the countries in 
which they live and work. Such a policy entails the establishment of 
close collaboration between the health authorities and those 
responsible for education^ the social services, and economic 
development^ and with community total health manpower requirements of 
the country so as to provide a balanced mix of health personnel 
appropriate for the solution of national health problems. Physicians 
should therefore be trained in the local environment to ensure 
orientation to the country's problems and needs. Guidelines are 
provided for the planning and establishment of medical schools or 
centers for the health sciences. Integrate;^l_centers are preferred .to 
encourage the training of the different categories of health 
personnel in the same institution. Before a decision is taken to go 
ahead with such a project, provision should be made to ensure that 
the necessary human, material^ and financial resources are available 
not only for initiating the project but also for its long-term 
maintenance. (Author/KS) 
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The World Health Organization ( WHO) is one of the specialized agencies in relationship 
with the United Nations. Through this organization^ which came into being in 1948, the 
public health and medical professions of more than 140 countries exchange their knowledge 
and experience and collaborate in an effort to achieve the highest possible level of health 
throughout the world. WHO is concerned primarily with problems that individual countries 
or territories cannot solve with their own resources— for example ^ the eradication or control 
of malaria, schistosomiasis, smallpox , and other communicable diseases, as well as some 
cardiovascular diseases and cancer. Progress towards better health throughout the world 
also demands international cooperation in many other activities : for example ^ setting up 
international standards for biological substances, for pesticides and for pesticide spraying 
equipment ; compiling an international pharmacopoeia ; drawing up and administering the 
International Health Regulations ; revising the international lists of diseases and causes of 
death ; assembling and disseminating epidemiological information ; recommending nonpro* 
prietary names for drugs ; and promoting the exchange of scientific knowledge. In many 
parts of the world there is need for improvement in maternal and child health, nutrition, 
nursing, mental health, dental health, social and occupational health, environmental health, 
public health administration, professional education and training, and health education of 
the public. Thus a large share of the Organization's resources is devoted to giving assis- 
tance and advice in these fields and to making available — often through publications — the 
latest information on these subjects. Since 1958 an extensive international programme of 
collaborative research and research coordination has added substantially to knowledge in 
many fields of medicine and public health. This programme is constantly developing and 
its many facets are reflected in WHO publications. 



Expert committees and other international groups of experts are con- 
vened to give advice on technical and scientific matters. Members of such 
expert groups serve without remuneration in their personal capacity and 
not as representatives of governments or other bodies. The selection of 
members of international groups is based primarily on their ability and 
technical experience, with due regard to adequate geographical distribution. 

The WHO Technical Report Series is the vehicle of publication of 
collective reports of such groups. Although these reports do not necessarily 
represent the views of the Organization, they are taken into consideration 
when developing programmes. 
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■1^ 

THE PLANNING 
OF SCHOOLS OF MEDICINE 

Report of a WHO Study Group 

BSTRODUCnON 

A WHO Study Group on the Planning of Schools of Medicine met in 
Geneva from 10 to 16 September 1974. DrW. H. Chang, Assistant Director- 
General, opened the meeting on behalf of the Director-General. He 
emphasized that there is an increasing need to provide guidelines for, and to 
develop innovative approaches to, the planning- and establishment of 
institutions for the education of physicians and other categories of health 
personnel able to help solve the health problems of the countries in which 
they live and work. As a consequence, it is essential to evolve systems of 
education different from the traditional ones. The work of this Study Group 
was in some ways a continuation and an extension of that of the WHO 
Expert Committee on the Planning of Medical Education Programmes.* 

Since education of health personnel could be regarded as an instrument 
for the implementation of long-term plans for improving the quality of life 
of any community, it is important that the planning should be undertaken 
not in isolation but as a part of the overall development plan of the country. 
Close collaboration should therefore be ensured between the health authori- 
ties and those responsible for education, the social services, and economic 
development, and with community leaders ; the participation of represen- 
tatives of the community in the planning and development of health educa- 
tional institutions will ultimately develop a true sense of belonging and 
participation. 

A systems approach to the planning of the education and utilization of 
health personnel would bring about a necessary innovation in the education 
of multiprofcssional teams of health personnel and would help to make 
them more responsive to changes in the needs of society. 

Basic and further education should be regarded as phases of one con- 
tinuous process, and for this purpose institutions that provide an integrated 
type of education for multiprofcssional teams would appear to be most 
suitable. In such situations the active participation of teachers and students 
in health care delivery systems would lead to better appreciation of the 



• WHO Technical Report Series. No. 547. 1974. 
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sociocultural background of the community. Whenever appropriate, more 
information and exposure to indigenous systems of medical practice should 
be sought. 

In considering the terms of reference of the Study Group, it was agreed 
that the terms ** school of medicine *' and ** medical school *' did not 
necessarily limit the scope of the study and it was decided to consider the 
factors influencing the planning of new medical schools in the context of the 
wider concept of centres of health sciences. However, in the context of these 
centres, the Group dealt mainly with questions relating to the education of 
physicians. It felt that a group more representative of the other profes- 
sions involved should be given the opportunity to express its views on 
multiprofessional training. The Group decided also to relate its delibera- 
tions primarily to the planning of new medical teaching establishments in 
developing countries, 

!• REASOxNS FOR DECISION TO PLAN AND ESTABLISH 
A MEDICAL SCHOOL 

The primary reason for establishing a new medical school is to increase 
the number of physicians but this should not be an end in itself. The number 
and type of health personnel required is determined by the national health 
needs and the number of physicians trained must therefore be related to the 
total health manpower requirements of the countiy, so as to provide a 
balanced mix *' of health personnel appropriate for the solution of national 
health problems. It is for this reason that the Study Group emphasizes the 
concept of the centre for health sciences as a means of achieving a holistic 
approach to the production of health pcrsonneh 

1«1 Major coosiderttions 

In general, the reasons usually advanced for the decision to found a 
medical school may be summarized under the following headings : 

— To increase the number of physicians : 

(fl) to provide better health coverage for the population ; 

ib) to meet demands for improved health services, 
— To train doctors in the local environment : 

(a) to ensure orientation to the country^s problems and needs ; 

(c) to carry out research and studies into problems of local and 
national concern ; 

ER?C iO 



(c) to organia continuing and postgraduate (postbasic) education ; 

(d) to reduce or eliminate the " brain drain " of physicians by 
providing education and training better adapted to local condiUons. 

—To introduce new ideas and patterns in medical education, such as : 

(a) the merging of an integrated system of comprehensive health care 
for the entire populaUon with academic responsibility for medical 
education ; 

(b) orientation towards recognized needs and demands ; 

(c) interaction between the necessary changes in the health care 
delivery system and medical education ; 

(d) improvement in the health team approach by (he provision of: 

(i) multiprofessional training ; 

(ii) a more efficient '* mix " of medical and auxiliary penonnel. 

—To provide a focus for the development and maintenance of high 
professional standards. 

—To demonstrate to the public the government commitment to the 
upgrading of the level of health care. 

—Social pressure resulting from the excess of eligible students wishing 
to study medicine over the number of places available in the existing 
medical schools. 

— Political influences related to prestige. 

—Pressure from professional and academic groups, e.g., the medical 
profession and universities. 



1.2 Ancillary coMMerations 

1.2.1 Conditions required for starting a new medical school 

Although some earlier WHO publications^^ had specified certain con- 
ditions necessary for the establishment of a new medical school, the Study 
Group recognized that if all countries waited to achieve all these conditions, 
medical schools would hardly ever be started. The conditions should be 
regarded only as guidelines and there was no need to restate them* 



^ « WHO Technical Report Scries, No. 347, 1974 (Ktpofi oTa WHO Expcft Com- 
nuttee on the PtAnning of Medical EducatioQ Proframmcs). 

* Aspects of MeScal Edmcatiom in Dt¥«lopt^ CcmUries, Geneva, World Health 
Orianuation, 1972 (Public Health Papen, No. 47). 
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1.2.2 Regional centres for medical training 

The Group considered the possibility that a group of countries in a 
defined geographical area might contribute to the establishment of a single 
training institution to serve their needs. It was felt, however, that under 
present conditions such an arrangement is not likely to be fully satisfying 
to all the.participating countries, since many countries wish to have their 
own medical school. The idea might be more acceptable in the field of 
postgraduate medical training where it might be possible to establish centres 
of excellence in certain disciplines in each of the cooperating countries, so 
that each country makes a contribution in at least one field of postgraduate 
medical training. Such an arrangement should, of course, be reviewed 
periodically. 

1 .2.3 Inadequate reasons for establishing a medical school 

While there arc frequently justifiable and valid reasons for establishing 
a medical school, the Group recognized that there arc also situations in 
which such a development would be inadvisable. It was considered un- 
reasonable to establish a medical school exclusively for physician training 
in the following situations : 

(a) when the existing school(s) can train all the physicians required ; 

(b) when it is possible and feasible to start a centre for health sciences 
rather than a traditional medical school ; 

(c) when a country's economy could not support the expected recurrent 
expenditure, even when the initial capital is available from external sources ; 

(d) when Ihc country could not absorb effectively the number of 
physicians produced, in terms of employment opportunities and acceptable 
conditions of practice, including the provision of other health personnel, 
medical supplies and equipment; 

(e) when the additional health care coverage required can be provided 
better by other personnel. 



r OBJECTIVES OF A MEDICAL SCHOOL 

The objectives of a medical school arc often taken for granted. Well 
established medical schools seem to " know " the reason for their existence ; 
and the definition of objectives for a newly created establishment is often 
left to be decided by the foundation staff. In fact, the objectives of a medical 
school should be the subject of repeated consultations between medical 




teachers, university authorities, the government ministries responsible for 
education and for health, the political authority, and representatives of 
the public to be served by the physicians who graduate from the medical 
school. When a new school is being planned, a planning commission 
encompassing several or all of these varied interests is highly desirable. Such 
a planning commission should be appointed and given suflScient time to 
define the institutional goals of the proposed medical school and the 
functions it will perform, before the first students are admitted. 

2.1 Institutional objectives 

The overall goals of the medical school must clearly be related to the 
health care needs of the country or the community which the school is 
expected to serve.** 

2.1.1 Education of health personnel 

The medical school is expected to plan, and assume responsibility for, 
the training and education of physicians and other health personnel as 
follows : 

{a) to produce physicians able and willing to serve the community ; 

{b) to participate in the training of teachers of health personnel, 
including physicians, dentists, pharmacists, nurses, midwives, laboratory 
technologists ; 

(c) to participate in or assume responsibility for the planning and 
training of the health personnel that form the health team and to ensure 
thereby a balanced " mix " of health personnel appropriate to the needs 
of the country or community ; 

(rf) to assume responsibility for postgraduate and continuing education 
of health personnel ; 

{e) to acquaint health personnel with the possible role and contribution 
of traditional or indigenous medical practices in the comprehensive health 
care delivery system of the community. 

2.1.2 Health care delivery 

The medical school is expected to participate in the delivery of health 
care and in the planning, coordination, and development of an effective 
health care delivery system to the community at all levels as follows : 



An example of the institutional goals ofa physician training programme is appended 
as Annex 1. 
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(a) to give priority to primary (first level) health care ; 

(b) to participate in or accept responsibility for the comprehensive 
health care of a geographically defined area of the country as distinct from 
ihe organization of research projects in a specific area ; 

(c) to participate actively in the implementation of the national health 
policy. 

2,1.3 Research and studies 

The medical school is expected to engage in, and to promote, community 
oriented clinical, biomedical, and operations research in support of its broad 
institutional goals. For this task it is necessary for the school to collaborate 
with a variety of agencies and to use a multidisciplinary approach wherever 
appropriate : 

(a) to identify the major community health problems and to collect data 
for determining the health status of the community and the health manpower 
needs ; 

(b) to carry out research, through model or trial health care delivery 
systems, for determining the system best suited to the community ; 

(c) to promote clinical, behavioural, epidemiological, and biomedical 
research with due consideration of the possible application of such research 
in solving the community health problems ; 

(d) to carry out research into existing systems of traditional or in- 
digenous medicine, for the purpose of determining : 

— the extent and nature of their contribution to health care, 

— the role that they could fulfil in the general health care delivery 
system, and 

— to what extent health personnel are to be oriented to indigenous 
systems as part of their formal training ; 

(e) to carry out educational research aimed towards the optimal design, 
implementation, and evaluation of the teaching-learning process in health ; 

(/) to perform operational research in order to improve educational 
planning and the management, development, and implementation of new 
curricula and thus prepare the manpower needed to implement the national 
health plan ; 

(g) to carry out research on medical information and communication 
sciences. 



2.2 Educttioiud objectires 



In considering this topic the Group noted that a great deal of information 
was already available* and since it could not deal with the educational 
objectives relative to all the different types of health personnel it decided 
merely to emphasize some principles that could be applied generally. 

Educational objectives should : 

(a) be written in behavioural terms and should include statements, on 
the knowledge, skills, and attitudes that the students would be expected to 
demonstrate at the completion of their formal period of training ; 

(b) determine the design of learning experiences and evaluation pro- 
cedures ; 

(c) be decided upon before the first students are admitted. 



3. PLANNING 

3 . 1 Planning commission 

When the question of creating a medical school or centre for health 
sciences is raised, it is necessary first to set up a planning commission. This 
commission should be broadly based, and composed of representatives of 
the university, the health and educational authorities, representatives of 
development and planning agencies, the medical and other related profes- 
sions, leaders of the community, etc. If international assistance is being 
sought, representatives of the responsible body should be invited to partici- 
pate. ' ,^ 

The commission will be responsible for studying the feasibility of the 
project, especially in relation to the future health manpower needs* and the 
proposed organization or reorganization of the health service structure and 
activities, with a view to using the existing facilities in the most eflScient 
manner in the interests of solving the country's major health problems. 

For this purpose the commission should have access to all available 
information in the following fields: the present socioeconomic situation and 
forcasts for the future; trends in demography, morbidity, and mortality; 
available human, financial, and material resources ; and the system of health 



« Development of educational programmes for the health professions. Geneva, World 
Health Organization, 1973 (Public Health Papers, No. 52). 

^ WHO Technical Report Series, No. 481, 1971 (Report of a WHO Scientific Group 
on the Development of Studies in Health Manpower). 
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care delivery for the prevention and treatment of disease, including re- 
habilitation. The feasibility of the project should be reviewed in relation to 
the national health policy. The content of the study should not be limited 
to the traditional matters relating to the health sector but should take into 
consideration other factors influencing the health of the community, such as 
the environment, social welfare, housing, education, nutrition, and agri- 
culture. 

The commission should be concerned not only with the additional 
medical manpower requirements, but also the needs for all other types of 
health personnel so as to obtain the right " mix " for effective health teams. 

The planning commission may create subcommittees charged with 
specific questions, such as general educational philosophy and goals of the 
school, finance, physical facilities, recruitment, and training of national 
staff. After reviewing all these questions in depth with the various authorities 
concerned, a comprehensive report should be prepared and submitted to the 
appropriate governmental or decision-making body. 

3.2 Founding dean 

The founding dean should be selected by a national committee re- 
presentative of the university and the agencies responsible for health care 
delivery in the country. 

3.2.1 Criteria for appointment of the founding dean 

It is highly desirable to recruit a national as the first dean of a medical 
school even if candidates from other countries with higher academic qualifi- 
cations are available. 

The dean should be, as far as possible, a physician with organizational 
ability and managerial skills. He should be a man of integrity with personal 
qualities and attributes that command the respect of both his colleagues and 
the community. It is desirable that the first dean should have university 
teaching and administrative experience and should be interested in the 
education and training of health personnel. 

3.2.2 Term of office of the founding dean 

The first dean should remain in the post until at least 2 years after 
the first students have graduated and preferably for an initial period of 
6 years. During this period the dean would have the opportunity to establish 
firmly the institutional philosophy of the school, to evaluate the educational 
programmes that have been established, and to identify and train possible 
future administrators to replace him. 



3.3 Staff trtining 

The founding dean must give immediate and continuing attention to the 
provision of an adequate number of teaching staff for the proposed new 
medical school or health sciences centre. His first task should be to recruit 
nationals and only if that is not possible should staff be recruited from other 
countries. Senior staff with suitable experience should be recruited through 
the medical press and the appropriate agencies so that a skeleton staff is 
assembled to initiate the new medical school. At the same time, and even 
before the building plans are developed, an academic staff training (or 
teacher training) scheme should be instituted. This scheme should continue 
for a minimum of 10 years. It should provide for a minimum of 2 years 
training for promising young local graduates of good academic potential. 

The purpose of the training programme should be to improve knowledge 
and experience in the basic sciences and in clinical or other health disciplines, 
and to provide training in research methods and teaching. At first the 
training would have to be done, in another university, but later, as some 
departments are estaWished, part of the training could be undertaken 
locally. 

While the personal emoluments are paid by the recruiting university, the 
cost of travel, tuition fees, and other incidental expenses may be covered by 
fellowships granted by various national, international, and other bodies. 

After satisfactory completion of the training, the trainees are appointed 
to regular staff positions, but it is advisable that their training should 
continue on a departmental basis for a further 3 years. 

When the first physicians graduate from the school, the more promising 
graduates will doubtless join the training scheme for teachers. 

The training programme should also include key personnel in the 
teaching hospital such as the administrator, the chief matron, the chief 
medical records officer, the chief medical social worker, etc. 

3.4 Medical school deTelopment committee 

The founding dean would be aided in his duties by a medical school 
development committee, of which he would be a full member. Depending 
on circumstances, he could be either the chairman or the executive secretary. 
This committee should be small but should include representatives of the 
university, and of the ministries of health, education, development planning, 
social security, finance, etc. The representatives of any international or 
bilateral agency concerned should also be consulted as required. 

The medical school development committee will advise the dean on all 
aspects, especially on the development of the buildings and equipment, on 
hiidwtary and financial matters, and on relationships with other institutions. 



As soon as academic staff are appointed they will take over full responsibility 
to advise the dean on the definition of educational objectives, curriculum 
design, student selection, evaluation, etc. 

3.5 The setting of the medictl school 

In terms of philosophy and academic relationships, the educational 
objectives of the medical school are better promoted in a university setting 
and the school should therefore be situated close to a university, while at 
the same time retaining strong affiliations with the ministry of health ana 
other agencies responsible for healtti care delivery, in order to ensure that it 
produces the type of health personnel required to meet the health needs of 
the community. 

The Group considered the possibility of developing and maintaining a 
medical school under ihe aegis of the ministry of health. While it was felt 
that in some ways this would facilitate the implementation of the national 
health policy to which the medical school is committed, in many developing 
countries the ministries of health are already fully occupied with other 
matters of high priority. In these countries it is particularly desirable that 
a new medical school should be developed under the aegis of an existing 
university. 

3.6 Departmentai structure 

3.6.1 Medical schools 

The structure of a medical school or university centre for health sciences 
should be responsive to the institutional goals and educational policies, and 
should take account of the different categories of health personnel to be 
trained. It should be flexible enough to allow for growth and expansion of 
teaching, service, and research activities, and forinnovations in the teaching* 
learning process. The use of modern managerial methods should be con- 
sidered at an early stage. 

Most medical schools have a dean's office, which administers common 
facilities and funds, as well as a number of departments representing various 
disciplines and with different degrees of autonomy. The organization should 
allow a reasonable degree of central decision-making with as much active 
participation as possible of the heads of departments and other teaching and 
administrative staff. 

3.6.2 Centres for health sciences 

With the new trend of establishing multidisciplinary centres for health 
Q -'mces an appropriate structural adaptation is desirable to permit the 



organization of programmes for the training of a wide range of health 
personnel who would work as a team. There are several ways of structuring 
such a centre ; in all cases the stafTand certain common facilities are shared. 
The following models were considered : 

(a) A dean assisted by coordinators or vice-deans responsible for 
relatively autonomous schools of medicine, nursing, dentistry, pharmacy, 
laboratory technology, etc. Each school would have separate physical 
facilities, and run its own budget, but the overall objectives of the centre are 
coordinated by the dean or director of the centre. The staff of one school 
may teach in one or more of the other schools. 

(b) A dean and a centralized administration, and a sharing not only of 
the staff but also of the same physical facilities for the training of different 
members of the health team. There would be courses (teaching programmes) 
in medicine, nursing, laboratory technology, etc. organized by special 
curriculum committees, each presided over by a member of staff of the 
appropriate professional category. There is no administrative or physical 
identification of schools even though professional identity of the different 
groups is preserved. 

(c) A dean, assisted by coordinators or vice-deans responsible for 
well integrated schools of medicine, nursing, dentistry, pharmacy, laboratory 
technology, etc. These schools share as much as possible the same physical 
facilities and may have a common budget. 

The choice between the above models would depend upon national 
legislation concerning certification or the issuing of diplomas, the adminis- 
trative structure of the university, and the pattern of government adminis- 
tration. 



3.7 Budgettry tmuigenients for the medical school 

The procedure for budgetary allocation will depend on local practices, 
but the following points should be taken into consideration ; 

(a) The double commitment of a medical school to both education and 
health care delivery makes it imperative to make budgetary arrangements 
that will enable the medical school to draw its financial resources from both 
the university and the agencies responsible for health care delivery. 

.^J.'^^LJ" countries where a university grants committee or equivalent body 
ex(sts,lt is recommended that the medical school should channel its financial 
requests directly to the grants committee, thus establishing a budget separate 
that of the university as a whole. 
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(c) The medical school budget should have clear allotments to cover the 
school's educational^ service^ and research commitments. 

3.8 Curriciilaiii derelopment 

First it is essential to define the type of graduate required in terms of the 
knowledge and skills they should acquire and the attitude they should have 
to work and further professional training. A committee representing the 
views of the teaching staff should be convened to make such a definition. 
The second task for this committee should be to determine the knowledge, 
skills, and attitudes required in students entering the medical school from 
premedical educational programmes. This may involve a considerable 
amount of research into the levels of achievement of students seeking 
admission. Once the requirements for graduates and entering students are 
clearly defined, the differences in knowledge, skills, and attitudes must 
constitute the content of the proposed programme of the medical school. 

In determining content a useful procedure is to start from the specific, 
expected, terminal characteristics of the graduate and to work back from 
these to define the average time needed for students to achieve the stated 
objectives. Regardless of the length of the training period, the programme 
must be designed so that it can be separated into components called courses. 
These courses in turn may be subdivided into units of instruction requiring 
a few sessions each. 

Having discussed the broad structure and organization of the curriculum, 
the teaching staff of the new medical school should then turn to the compila- 
tion of related items into curriculum units, and these in turn into courses. 
Then the staff would need to consider the different modes of learning 
available to students : reading, viewing, listening, questioningand discussing, 
observing others, and the practice of requisite skills under observation. 
These modes of learning are appropriate, it must be remembered, to different 
kinds of objectives. Therefore, the curriculum units must be developed and 
written to include the prerequisites and objectives of each unit, the descrip- 
tion of the learning experiences that would be made available to the students, 
and illustrations of procedures to evaluate the objectives of the unit. 

An evaluation programme must be designed to match the instructional 
programme. It should stem from the same series of objectives that has been 
used to design the total curriculum ofthe medical school, and should call 
for each student to give evidence, in terms of actual performance, of the ' 
degree to which he or she has been able to attain the objectives. Once 
enough evidence over a given period of time has been collected on the 
performance of each student, this information would be reviewed with the 

lents so that they could plan future activities in the school to capitalize 



on their individual strengths and compensate for their individual weaknesses 
in performance. Each student might require an individual programme of 
remedial studies to bring him up to the required standard. Fig. 1 summarizes 
the factors influencing curriculum design and their interrelation with the 
development of an instructional programme. 

3.8.1 Organization of (he academic staff for curriculum development 

With regard to the organization of the academic staff for curriculum 
development, the value of the following structure was recognized : 

(a) A full-time senior member of staff in charge of curriculum planning. 
He should be a person with knowledge and experience who will devote most 
of his time to curriculum development and to organizing the staff into 
multiple task forces responsible for the planning of segments (e.g., courses) 
of the curriculum ; 

{b) A curriculum committee consisting of a small number of staff 
members with a broad interest in and strong commitment to curriculum 
development, a representative of the agency responsible for health care, 
student leaders from an existing medical school, and an educational special- 
ist. There should also be provision for co-opting consultants in special 
fields as required. The task of the curriculum coinmittec would be to review, 
coordinate, and analyse the curricular plans of groups of members of staff 
responsible for planning the courses. The committee will use as guidelines 
the essential parts of the institutional goals, the qualities expected in students 
graduating from the school and the learning resources available to the 
students ; 

(c) Small groups of members of staff to plan courses. These groups 
would use consultants from various fields to assist them in their planning, 
but each group would have primary responsibility for developing an initial 
detailed course plan. 

The primary goals of the curriculum committee would be to define the 
core learning to be mastered by the students, to describe different ways of 
accomplishing this learning, and to plan the evaluation of the students' 
performance at all stages of the curriculum. On issues involving conflict of 
views the curriculum committee would decide on the basis of a majority 
decision, on the principle that decisions affecting the staff should be in- 
fluenced by them. 

3«9 Staff appointments 

In making staff appointments certain principles and guidelines have to be 
follou^cd. The following recommendations arc offered : 
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EVALUATION AND ANALYSIS 



(a) Whatever the mechanism of staff appointment, the teachers of the 
medical school should be well represented on the academic appointments 
committee. 

(b) The selection for appointments to academic clinical positions should 
be made by a university committee on which the agencies responsible for 
health care delivery are represented. 

(c) The system should be such as to permit the use of clinical staff in the 
teaching of basic sciences and as a corollary it should be possible for basic 
science teachers to participate in clinical activities. 

{(I) The appointment of properly trained and skilled administrators for 
budgetary and fiscal matters, personnel management, etc.^ should be given 
the highest priority at the earliest stage of institutional development, com- 
parable in importance to that of appointments to senior academic posts. 

(e) As far as possible the senior positions should be filled by nationals. 



3.9.1 Criteria for appointment 

The usual procedure is to assess candidates for university appointments 
in terms of research activity (publications) and teaching and professional 
experience. Due weight should be given to the teaching and service com- 
ponents and not only to research, and a prospective member of staff should 
have proved himself in any one or more of the three fields. It is suggested 
that the quality of any teaching materials produced by the teacher and 
statements of intent in relation to how he sees his role in the promotion of 
institutional goals should be assessed and gfven due recognition. 

Similar criteria may be used to assess claims to promotion. 

3.9.2 Appointment of general practitioners as teachers 

In view of the medical school's commitment towards strengthening 
primary health care in the community, it is recommended that general 
practitioners who are in charge of delivery of primary care outside the 
hospital setting should participate in the school's teaching activities and be 
required to fulfil specific teaching roles. They should, therefore, be given 
an appropriate academic appointment and be recognized as full members 
of the teaching staff. 



3.9.3 Duration of appointment 

A distinction must be made between (a) administrative and (b) academic 
aoDointments. 
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The committee agreed that administrative appointments (e.g., head of 
department or chairman of a division) should be held for fixed periods of 
time to permit change of leadership at periodic intervals. 

With regard to academic appointments, the prevailing practice in many 
countries is to offer appointments for life. This is acceptable provided it is 
preceded by a suitable probation period and is restricted to the higher levels 
of academic appointments. 

3,10 Selection and admissioa of students 

It is recommended that a system of selecting students should be estab- 
lished, as open university enrolment procedures have led to very high 
attrition rates, poor academic results and a longer average time for profes- 
sional traim'ng. 

The selection of students should take into consideration not only aca- 
demic performance but also the types of personality best suited to the future 
tasks and responsibilities of a physician. 

Provision must be made to allow admission of students from rural areas 
and from lower socioeconomic backgrounds, and to reflect the different 
population groups in the country. Students not accepted for the medical 
course because of excessive demand should be oriented to other health 
professions in accordance with vocational guidance. 

Admission of students. The following recommendations are offered for 
consideration : 

1 . A student selection system should be established, with a policy deter- 
mined by an admissions committee having broad representation from the 
university, the health and allied professions, and the community. 

2. The criteria for admission established by the committee should be 
clearly stated and should be known to all concerned. 

3. National policies may influence recruitment into the profession, but 
such administrative arrangements should be frequently xtviev/ed. 

4. Admission policy should take into account as far as possible the 
ethnic, socioeconomic and other groups of a country, but the basic principle 
should be the absence of discrimination against any candidate on the basis 
of religion or race. 

5. Special consideration should be given to candidates from other 
health professions. 

6. A very strict system of evaluating selection methods should be estab- 
lished and the findings periodically studied by the admissions committee 

^un*h a view to xevising its procedures. 
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4. BASIC PHYSICAL PLANT 



4.1 General considenitioiis 

A new medical school should be assured of buildings and equipment 
adequate to fulfil its goals. Several complex and interrelated factors have 
to be considered before deciding on its location and the size of the constituent 
parts required for teaching, research and patient care. These factors will 
vary in importance depending on the local situation. Hence, the following 
generalizations may not apply equally in all situations. 

The capital cost of the physical plant for the medical school and the 
recurrent running costs require the full support of the government concerned 
from the earliest stages of planning. Usually the ministries of health and 
education are directly involved, often with the cooperation of other 
ministries. 

A survey of the existing health care services in the area will determine 
what kind of additional services should be provided, how many hospital 
beds are required, and whether the hospital should function as a basic or a 
specialized hospital. What is important is that the students should be trained 
in a health care environment representative of the situation in the country 
and not in a hospital reserved mainly for postgraduate training. They should 
be exposed to all the types of equipment and facility used in the health care 
delivery system of the community, region, or country. 

Although economic constraints more than anything else may determine 
whether a new medical school and teaching hospital can be built, adequate 
utilization of teaching and laboratory space and expensive equipment should 
be a guiding principle. Facilities should be shared wherever possible. 
Centralization of the diagnostic and other supporting facilities for patient 
care will also lower building and equipment costs. 

The planners should consider not only the immediate health problems 
of the country or area, but also future trends, especially in the delivery of the 
health services. Decisions must be based on a projection of what might be 
required ten years after its completion. The architects and engineers, before 
starting to draw the blueprints, must understand the educational philosophy 
and institutional goals to be achieved. They should be prepared to work in 
close collaboration with the founding dean and the development committee. 



4«2 Locttion and site 

The location of a new medical school may become a controversial issue 
among existing universities, different communities, and the professional 
bodies. In some cases the best way of utilizing existing facilities may be to 
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• site the medical school in a densely populated part of the country. In other 
cas^s, because of the benefits of improved health to a community and the 
economic advantages of a large student and staff population, the govern- 
ment's view may v/ell be that the school should be located in a relatively 
underdeveloped area. 

The geographical proximity of a medical school to a university campus 
is desirable, but at the same time there must be adequate space for future 
development. If financial considerations do not permit the building of the 
whole medical school at one time, the necessary land should be designated 
and reserved for future development. 

The site of a new medical school may be predetermined by deciding to 
use an existing hospital for teaching the clinical sciences, so as to avoid the 
cost of building a rew teaching hospital. Extensive modifications to provide 
student and research laboratories, classrooms and offices will be necessary 
and the cost may be so high that it becomes more economical and expeditious 
to build a new hospital. Furthermore, there may not be sufficient space in 
the vicinity of an established hospital. 

The availability of patients for teaching is an important factor in the 
selection of a site and easy and direct accessibility for the public and the 
relation of the hospital to the medical school are important considerations, 
in the placement and orientation of the hospital building on the available 
site. 

Planning and building must be speedily done. Otherwise, the approved 
budget becomes insufficient to meet rising building costs. 

At the outset of the planning, a modular system that allows flexibility 
of function should be agreed upon. Research into the functions of labora- 
tories has indicated optimum length and width, a common standard of 
services related to bench lay-outs and partitions that are demountable. 
Agreement on standard units for teaching and research laboratories, class- 
rooms, offices and specific areas in the hospital such as the wards will 
contribute to speed of building and lowering of costs, 

4.3 Btsie ^ysieal plant 

4.3. 1 Basic physical plant required by a centre for health sciences 

There is an obvious need to provide a fixed base for training, service, 
and research, a base from which staff and students can extend their activities 
to the neighbouring community, to the province, or the rest of the country. 
However, experience has shown that it is more appropriate to build a basic 
physical plant that provides only a base, so that staff and students will be 
^compelled to look outwards rather than inwards. Such a building, or set of 
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buildings, would be less expensive since its planners, appreciating- that 
several activities would be best performed elsewhere, could economize on 
space and equipment. In fact, the basic physical plant would serve to 
complete any existing teaching and service facilities. 

Two types of facility would be required : (o) basic university teaching 
facilities located on the university or medical school campus and (b) addi- 
tional field facilities for practical assignments outside the campus. The first 
set belong to the university and the buildings are financed by the university ; 
the others, concerned with field facilities, should belong to the ministry of 
health, or other agencies, with whom the dean of the medical school should 
negotiate the modalities of use by staff and students. 

4.3.1.1 Basic university teaching facilities. These form the physical, 
base for students, staff, and other personnel and may include : administrative 
offices for the dean and his staff; offices, for the organization of teaching 
programmes; lecture, seminar, and reading rooms; multipurpose teaching 
and research laboratories; amphitheatres; facilities for educational studies 
including educational technology; a library with reference books, period- 
icals, and instructional material ; recreation rooms and cafeteria ; storage 
space and facilities for transport and general technical and maintenance 
services. 

For maximum efficiency at minimum cost it is proposed that three 
divisions or units should be established — biomedical sciences, clinical 
sciences and medicosocial sciences. 

Biomedical sciences. The principal scientific disciplines in this division 
arc the morphological, physiological, and pathological sciences. These are 
interrelated and have much equipment in common. The facilities should 
include office and laboratory units, with preparation laboratories where 
teaching exercises are prepared and tested for use in the student's multi- 
purpose laboratories. Service laboratories should also be provided so that 
specimens collected in the course of clinical or field work can be processed 
and analysed. 

Clinical sciences. This division is concerned primarily with the diagnosis 
and treatment of disease in the individual and increasingly with care of the 
family. In principle, it will include disciplines such as general or internal 
medicine ; the system specialties— psychiatry, neurology, cardiology, 
endocrinology, dermatology, etc. ; general surgpry, including traumatic 
surgery, anaesthesia and the major surgical specialties ; and mother and 
child care— paediatrics, obstetrics and gynaecology, and welfare of the 
pregnant woman and the young infant. Such a grouping of disciplines could 
be accommodated in a centre where the clinical training of medical students 
Icc^s to general medical practice. 
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The basic facilities for teaching, service, and research should include an 
ambulatory care unit, designed for primary health care for the community, 
with basic medico-surgical facilities, consultancy services, and facilities for 
emergencies. The teachers of the clinical disciplines, and others concerned, 
should organize an ambulatory service in which students can learn basic 
clinical skills and clinical research methods. 

Whenever possible the existing inpatient and outpatient care facilities 
should be used with the necessary adaptations in order to facilitate the 
achievement of the educational objectives defined for the various categories 
of students. 

Medicosocial sciences. The principal disciplines in this division are human 
ecology, which is the scientific basis of preventive and social medicine, 
and health services organization, which is concerned with the development 
of methods for health care delivery. Staff and students belonging to these 
disciplines use epidemiological methods as their basic tool. Teachers of 
epidemiology and biostatistics,. demography, medical sociology, dietetics 
and nutrition, environmental sanitation, health education, public health 
organization, occupational health, and legal forensic medicine will find 
common ground in this division of medicosocial sciences. 

4.3.1.2 Special health care facilities. In addition to the facilities 
described above, the teachers and students of a centre for health sciences 
should have access to the following : 

— dispensaries and health centres that serve the community (with which 
there should be a special relationship) ; 

— a well organized general hospital with medical, surgical, paediatric, 
obstetric, gynaecological, and psychiatric beds, and -with adequate 
diagnostic, laboratory, and radiological facilities ; 

— specialized laboratory, clinical, and epidemiological services, either 
in the same institution or in different establishments. 

4.3.2 Teaching hospital 

Where hospital facilities in the community are unsatisfactory it may be 
decided to build a new teaching hospital. In such cases, the recurrent costs 
and staffing requirejnents should be very carefully considered. The establish- 
ment of such a hospital without due consideration might well undermine 
the objectives of the medical school and of the health care delivery system 
in general, through excessive recurrent expenditure and heavy demands on 
^nrofessional staff. 
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A teaching hospital must be related to the community and must provide 
the kind of services the community requires. However, the general nature 
of the training required to produce a physician makes it inadvisable to 
provide specialized services such as cardiac surgery. This kind of service 
focuses the time and attention of staff on one aspect of hospital care and 
channels much needed funds into one kind of development to the detriment 
of others, resulting in an unbalanced hospital service. 

It should be the main aim of the teaching hospital to teach and improve 
history-taking, physical examination, diagnosis, and management without 
undue resort to highly specialized techniques that are usually not available 
when the student leaves the teaching hospital. Nevertheless, the growing 
importance of scientific research in medicine requires extensive laboratory 
and radiological services and these may be required if they are not available 
elsewhere in the country. 

The majority of patients in a country are treated in outpatient clinics 
or in the offices of practitioners. With modern advances the need for 
hospitalization for investigation and treatment is not as great as before and 
the rising hospital costs place a limit on the number of inpatient beds. 
Furthermore, the excellent teaching material provided by outpatients and 
the type of training required makes it necessary to develop a policlinic and 
to designate it as a major teaching area of the hospital. The policlinic should 
"be planned and organized to provide : 

(a) a full range of services for early diagnosis and treatment, both 
curative and preventive. Adequate waiting space and number of examina- 
tion rooms should be provided and an appointments system should be 
developed to help reduce waiting time ; 

(6) a reasonable continuity of patient care so that as far as possible the 
patient has his ** own " doctor ; 

(c) an adequate follow-up of patients with chronic diseases such as 
diabetes mellitus, hypertension, etc ; 

^ (d) facilities for teaching and health education, for example, conference 
rooms and exhibition areas. 

The policlinic, which should have simple laboratory and X-ray facilities 
for diagnbsis, must be easily accessible to the public. From a large well- 
ventilated reception area, patients should be referred to adjoining clinics 
which are of a standard or " common user " type, except for specialized 
clinics such as those for ophthalmology and otorhinolaryngology. The 
number of examination rooms required will depend on the teaching pro- 
ar^n^c and the maximum number of patients expected to attend the 
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policlinic. The laboratory should have facilities for procedures such as 
blood counts, urinalysis, and sputum and stool examinations. 

A rehabilitation unit should adjoin the policlinic, providing easy access 
for outpatients, and should provide not only physical medicine but also 
facilities for psychosocial adjustment, vocational evaluation, and retrain- 
ing. 

An accident and emergency unit should be provided to care for patients 
who are. the victims of accidents including injuries, burns, poisoning, and 
sudden illness. Its facilities should be available on a 24-hour basis for those 
critically ill and for injured persons requiring immediate resuscitation and 
treatment. This unit should include standard and stretcher examination 
rooms, a resuscitation room, a fracture room, an emergency theatre, and 
an observation ward. As patients may require radiological examination 
and major operations, the accident and emergency unit should adjoin the 
radiodiagnostic unit and the operating theatre suite should preferably be on 
the same floor. It is important that ambulances should have direct and 
easy access to the emergency unit. The unit should also be planned to 
receive a large number of patients in the event of a major disaster. 

The extent of the inpatient accommodation required in a teaching 
hospital will vary from country to country. It will depend on the maximum 
size of the entering classes of students as well as on the policy and arrange- 
ments made for hospitalization of patients, and the network of different 
types of health facility available in the country. However, a figure of 5-8 
beds per student could be considered reasonable, in accordance with the 
accumulated experience of countries with established teaching hospitals. 
The rate of occupancy and turnover of patients are important factors and 
have to be taken into consideration. 

All inpatient accommodation should be grouped to permit concentra- 
tion of the necessary services. There are several advantages in having a 
standard nursing unit but the most important feature should be flexibility ; 
over the years this will permit reallocation of available beds among the 
different divisions. 

All operating rooms should be grouped together as a single suite to 
provide for flexibility and better use of the operating and ancillary rooms. 
Appropriate ventilation and high standards of hygiene are then more easily 
and effectively provided. There should be a single radiodiagnostic unit 
generously planned to provide for the kinds of investigation required in a 
general hospital. 

The continuing development of laboratory methods requires that Che 
clinical diagnostic laboratory be provided with ample space for future 
expansion. It should be so located that specimens from the inpatient area 
^^^Ti be easily and rapidly delivered. 
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The development of central services for sterilization, food preparation, 
and laundry should be in line with modern hospital planning. Such arrange- 
ments will reduce significantly the space required in the wards for ancillary 
equipment. 

The technical services buildings, containing kitchen, .laundry, boiler 
house, generator station, and maintenance and repair shops, should be 
situated away from the main hospital building but within easy access. 

Residential accommodation providing quick and easy access to the 
hospital is required for students during the clinical phase of their under- 
graduate programme. This will enable them to undertake clinical work 
after normal working hours and to attend to emergencies at odd times. 
For the same reasons, interns are provided with accommodation within 
the hospital or in the vicinity. 

4.3.3 Equipment 

Equipment for teaching purposes should facilitate the achievement of the 
instructional objectives ; in principle it should be standardized and simple ; 
spare parts should be readily available, and it should be easy to maintain 
and repair locally. There should be a continual inventory of use, in order 
that equipment at one time of urgent importance but later disused can be 
suitably disposed of. 

4.4 Financitl considerttions 

The capital cost estimates should include the costs of acquiring the land, 
clearing and landscaping the site, constructing the roads and the buildings, 
installing the electric power plant and fixed and movable equipment, and 
a provision for architect's and engineer's fees and for unexpected construc- 
tion problems^ Even if land is provided and building materials and equip- 
ment are available locally, the capital costs are considerable and in develop- 
ing countries most materials and equipment have to be imported, thus 
adding to the cost. The financial estimates should take into account the 
following factors : construction is often delayed because materials and fixed 
equipment do not arrive in time for various reasons, including delay in 
production or shipment ; foreign architects and engineers are often 
appointed, and the dearth of skilled artisans and workers delays the medical 
school building programme ; on the other hand, labour costs are lower in a 
developing country ; care should be taken not to underestimate building 
costs. 
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5. SEQUENCE OF STEPS IN PLANNING 



5.1 The attempt to derelop a planning timetable 

A model timetable of planning and development activities would be very 
valuable for the planning authorities to copy. Unfortunately it is not 
possible to give such a model. Comparison of the timetables of development 
of new medical schools in Calgary (Canada), Brasilia (Brazil), Beersheba 
(Israel), Kuala Lumpur (Malaysia), and Yaound6 (United Republic of 
Cameroon) disclosed that the lengths of time devoted to the different 
activities varied widely. There were, however, fairly common sequences of 
planning and development activities. In the following section of the report 
an optimal sequence in the planning of major steps is presented for the use 
of readers who may wish to review their own design or plan. It is a syn- 
thesis of several approaches to the solution of a most intricate series of 
related problems ; obviously the sequence may be varied to suit individual 
circumstances. The planning process is illustrated diagramatically in 
Annex 2. 

5.2 Model planning sequence 

5.2.1 Assumptions 

(i) That the role of the founding dean includes great responsibility, 
full accountability, and the opportunity to use initiative, 

(ii) That the dean is accountable to a development committee having 
members representative of the ministries, health agencies and academic 
institutions concerned, 

(iii) That the members of the development committee are able to make 
immediate decisions (as representatives of their institutions or agencies) 
without reference to their agencies. 

(iv) That it may not be possible to recruit adequate planning, designing, 
and construction staff within the country concerned. 

(v) That the sponsoring government is stable in its fiscal policy. 

5.2.2 Stages in planning 

Stage I. The sponsoring government designates a small number of 
senior individuals of known integrity as a planning commission to study 
the feasibility of establishing a medical school to meet specifically stated 
national or regional needs. A small budget for travel and consulting services 
is provided, and a date is designated for completion of a report on the 
.fi»«>sibility study. The basic query of the study is not to be whether such a 



school can be built but >ihether a school can be built that meets the required 
standards and the stated needs. This stage ends with the submission of the 
report to the government. Thanks should be tendered to the commission, 
but it should not be dismissed. Its members should be ready later to assume 
other functions in the next stage of development. 

Stage 11. The government now declares the commission a development 
committee and members are added to ensure representation of the ministries, 
agencies, and academic institutions concerned. The committee is provided 
with a planning and development budget, a small office and secretarial staff, 
and is requested to produce {a) a plan derived from the feasibility study, 
and {b) a nomination for the post of founding dean. 

The committee begins its search for a dean while developing guidelines 
for the objectives of the institution based on the national or regional needs. 
The committee interviews each candidate for the deanship and explains 
the objectives of the institution. Factors effecting the development of the 
school are openly discussed so that each candidate has a clear understanding 
of the opportunities and responsibilities of the deanship. 

This stage is concluded with the selection of a founding dean. 

Stage IIL The dean takes up his appointment and begins to recruit 
senior teaching staff and supporting staff. With this nucleus of staff he 
develops the planned philosophy, policies, purposes, and broad curriculum 
outline of the school, constantly checking these against the institutional 
goals previously developed. Staff members are divided into {a) a budget 
committee — to study and design the financing of the project ; {b) a curricu- 
lum committee — to plan the education programme : a portion of this 
committee may be split off to become the first admissions committee to 
establish the admissions and selection criteria and procedures ; (c) a building 
committee— to determine building and equipment needs, and develop plans 
to meet these needs ; {(I) an academic appointment committee — to draw up 
the criteria and procedures for academic appointments ; and {e) a health 
care services committee— to determine the health needs of the community 
for teaching purposes, and subsequently to assist the dean in planning 
negotiations with other health agencies to obtain further teaching staff and 
teaching facilities. 

Each of these committees is responsible through its chairman to the 
dean, who may take the chairmanship of any committee if he so wishes. 
As projects are completed by these committees, reports are submitted 
to the dean on these projects, his decision on the matters is given, and 
he asks the development committee to endorse his decisions. Individual 
committee members whose agencies are involved in a particular project 
communicate the decisions to their agencies and they cooperate in the 




execution of the work. Thus the development committee becomes a review 
board for the work of staff committees within the school, but its function is 
only to advise the dean. The dean alone is responsible to the government. 

During this stage, external consultants are often employed and trips are 
made to other institutions to assess the suitability of the plans. 

Stage IV. Plans have progressed to the point where facilities and 
equipment are available (the supply of equipment is phased so that buildings 
may be occupied in stages) and the first entering class is selected. The school 
opens, teaching begins, and new teaching staff are appointed. 

Stage F. The school is formally opened. The building plant is accepted 
in toto by the host institution, a continuing budget is established by the 
government, and the development committee is dissolved with appropriate 
acknowledgements for its services. The school begins to monitor its work. 

Stage VL The first class of students graduates. The school launches a 
longitudinal study of its graduates. The work of academic committees 
becomes more routine, with periodic revision being the order of the day. 
The school is informed by the government that it will be expected to increase 
class size beginning with the next entering class. 

6. EVALUATION AND PLANNING FOR EXTENSION 

6.1 Etaluation of the medical school 

The development of a new medical school requires that some evaluation 
be made of its effect on both the level of medical practice and the level of 
higher education in the country. Both should be improved as a result of 
the establishment of the school. 

The measurement of the quality of medical practice in a country or 
region is of such complexity and still such a very young science that firm 
recommendations cannot be given at this stage. The evaluation of the 
educational programme of the medical school is, however, more straight- 
forward. 

6.1.1 Evaluation of the educational programme 

6.1.1.1 External methods. There are several ways in which success 
can be gauged. The first is the standing of the school in the eyes of the 
public. This standing is best judged by the quality of the students applying 
for admission : if the school has a good reputation, the students will be of 
high calibre. Another index is the degree of acceptance of the graduates 
by the profession. If colleagues are prepared and willing to work closely 




with them, if other health professionals also work well with them and seek 
their counsel, then the programme producing such graduates is seen as a 
good programme. A further measure is the reputation of the school for 
entertaining new ideas in teaching, practice, and research, and for providing 
leadership. 

By far the most common form of evaluation of a medical school , however, 
is an internal audit of the effectiveness of its programme, 

6,1,1,2 Internal methods. The primary purpose of internal evaluation 
is the provision of information to the administration so that decisions can 
be made regarding students (professional development, academic promotion, 
vocational guidance), teaching staff (promotion, changes in teaching 
responsibilities, career development) ; and courses (changes in objectives, 
learning experiences, sequence of activities, questions of validity and 
appropriateness of content). Thus the programme needs to be reviewed 
and improved periodically. 

Students. Studies of their performance are generally conducted by a 
committee of the teaching staff. The information gained in these studies is 
used to provide feedback to individual students, so that they may become 
more effective in their professional work. It is also used by the committee 
to determine the degree of attainment of the instructional objectives. Records 
are kept and the student's progress is noted from time to time. The ultimate 
goal of this work is the identification of the professional strengths and 
weaknesses of each student at any time, in order that he may capitalize on 
the former and correct or compensate for the latter. The information 
collected is on the performance of each student in written examinations, in 
interviewing and examining patients, in performing minor procedures and 
in working with patients and their families. Particularly relevant data 
include information provided by nurses and other health professionals and 
by patients and their families. All the information collected should be 
shared with the students and their advisers for their mutual benefit. 

Concerning written examinations, it is essential that the performance 
by the whole class of students in each test should be analysed. The methods 
of analysis are well known and described elsewhere,* From such an analysis 
it is possible to identify parts of the curriculum that have not been well 
learnt by the whole class, and that might not have been well taught. 

Teaching staff. Studies of their performance are usually made by the 
committee responsible for the curriculum, by department heads, or by the 



• Charvat, J,, McGuiRE, C, & Parsons, V, A review of the nature and uses of 
examinations in medical education, Geneva, World Health Organization, 1968 (Public 
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staff of the dean's office. The common purpose is to enable the administra- 
tion to determine the current level of staff performance — both as individuals 
and as a group. Three areas of study arc noted. Research capability is 
determined by noting the reaction of others to articles and books written 
by the staff meniber and by the degree of success of his research programme, 
particularly if it requires external funding. Teaching proficiency is determined 
by analysing the reactions of colleagues and students to the instruction 
provided by each staff member. Instruction here is defined broadly to 
include preparation of teaching and testing materials, as well as actual 
teaching by lecturing, leading group discussions. Service capability is 
determined by reviewing the records of community projects, clinics, etc., 
where the staff member has served. Referral patterns should also be an 
indication of the professional regard or reputation earned by the staff 
member. 

Each department head should assume the responsibility of reviewing the 
work load and quality of work of each member of his staff, and should help 
him in making plans for the improvement of his performance as a member 
of the academic staff. 

Courses. It is inevitable that courses offered by the staff, regardless of 
the methods of instruction used, will require constant revision. Historically, 
instructors have always felt the need to improve their own work and some 
formal process of review should be established to accomplish the general 
purpose of course improvement. This is distinct from the improvement of 
instructors; here the emphasis is on course planning and execution. The 
process described below can be initiated gradually, using data from first 
one source and then others, until enough teaching staff are involved to make 
the process effective. 

A small group of teaching staff, separate from the members of the 
curriculum committee, is assigned the task of evaluating the effectiveness 
of the curriculum. They study each course separately, using as data for their 
discussions : 

(fl) A report from the head of the teaching team responsible for the 
course, including observations on particularly effective or ineffective exercises. 
The report should include recommendations for further action ; suggestions 
for revision of objectives, learning experiences, and content of the course ; 
and finally recommendations for adjustment in teaching staff. 

{b) A detailed analysis of the performance of students as a group in 
different types of evaluation (e.g., tests, problem-solving exercises) relating 
to the objectives of the course. 

(c) A summary of student recommendations concerning the revision 
of the course prepared by the class of students most recently completing it. 



{d) A compilation of suggestions solicited from members of the teaching 
staff of the school for revision of the course. 

(e) The results of any studies cpnducted by members of the faculty in 
response to particular concerns regarding preferred methods of teaching, 
learning, or evaluation (e.g., results of a study showing that for a course 
on renal function a progranrnned^tcxt developed by a staff member is more 
effective than a series of lectures by the same staff member). 

The recommendations made by this group for the changes in each course 
are sent to the dean for transmittal to the curriculum committee. 

As mentioned earlier, the professional competence of graduates of the 
total programme should also be studied, to determine any need for revision 
in the total curriculum. (The factors influencing curriculum were discussed 
on pp. 18 and 19 and are summarized in Fig. 1.) 

6.1.2 Departments of educational studies 

An increasingly common aid to the work of the curriculum and evalua- 
tion committees of a medical school is an office or department of educational 
studies which has these tasks as its terms of reference. Where the services 
of such a unit are not available locally the establishment of national or even 
regional units should be encouraged. Such units could be developed in 
conjunction with activities such as the WHO teacher training centres. 



6.2 Extension of the medical school 

%here are many methods by which the programme of a medical school 
and its impact on the community may be extended, and the Group discussed 
the following aspects of this problem. 

6.2.1 Increasing the number of students 

The founding dean should recognize at an early stage that, regardless 
of the predetermined maximum class size for any year of the curriculum of 
the medical school, there will very soon be pressures to increase that maxi- 
mum by anything from 10% to 100%. Assuming that quantitative extension 
is a legitimate challenge to the institution, especially in developing countries, 
the question becomes that of determining how to prepare the institution for 
increased intake. 

An essential principle is that of phasing. A new dean with a recently 
recruited teaching staff will simply not be able to manage an initial class of 
full size ; nor will the facilities meet the demand since in all probability they 
will be temporary or unfinished, if the school has been established with some 
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haste. A good principle to follow is that a first entering class should be 
only 25-50% of the planned yearly intake. Since many scheduled teaching 
sessions will be missed in the first few months of operation because of 
logistic problems, it is better to have the first class fairly small so that the 
situation can be easily remedied. Also, new staff members may feel particu- 
larly vulnerable when teaching large classes until they gain full confidence 
and achieve their full effectiveness. The dean needs to have a clear picture 
of the development of the whole school at any time, and this will be facilitated 
if student numbers are increased progressively. 

6.2.2 Increasing the number of teaching staff 

In view of the above comments, the founding dean will need to embark 
on recruitment and staff development programmes within a few weeks of his 
appointment. The system of appointing visiting professors would enable 
him to benefit from the assistance of experienced staff from the country 
itself or from outside the country for a few months or years until local staff 
members can be recruited. Academic qualifications should carry consider- 
able weight in the selection of visiting staff, but the dean should also be most 
thorough in ensuring that the educational philosophies and institutional 
goals of his school are not only clearly understood but accepted and followed 
by candidates for visiting staff appointments. 

Both visiting and regular appointments (for, say, three years or more) 
should have initial probationary periods. Visiting staff who are interested 
only in reproducing their original academic setting or environment, or who 
would find a new school on a distant shore an ideal vehicle for launching 
their own personal academic ideas are to be particularly avoided. 

It is recognized that there are many members of the academic community 
in developing as well as in more developed nations who take a strong interest, 
and have an excellent record, in international service. In these times of 
greatly improved health care in some countries, teaching staff beyond 
retirement age in their own countries are a particularly valuable source of 
help. 

6.2.3 Continuing education for all categories of health personnel 

Following the increasing involvement of a new medical school in the 
health care delivery system, particular attention should be paid to continuing 
education for health personnel. All categories of health personnel should 
be catered for, including those working in health facilities under the res- 
ponsibility of Ipoth the medical school and the health authorities. The 
results of evaluation studies concerning the scope and quality of health care 
delivery should be used as a basis for designing training programmes. Close 
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collaboration with health authorities is essential. The training programmes 
will be diversified and should be suitable for the different categories of 
personnel forming the health teams. 

6.2.4 Extension of educational programmes 

In practice, it has been found that the number of educational programmes 
offered for the different categories of health personnel increases gradually, 
to include, for example, basic courses for pharmacists, laboratory tech- 
nicians, and nurses, and perhaps also post basic or postgraduate courses 
for the above types of personnel. In some instances it has been considered 
necessary to develop special educational programmes, for instance, for 
health administrators and health economists, physiotherapists, occupational 
therapists, medical record librarians, medical secretaries. 



7. SUMMARY OF RECOMMENDED GUIDELINES FOR 
THE PLANNING OF SCHOOLS OF MEDICINE 

(1) The decision to start a medical school is usually based on the desire 
to provide better health coverage and improved health services for the 
population by producing an adequate number of well trained physicians and 
other health personnel to meet the community health needs and demands. 

(2) Other reasons include the introduction of innovations in the educa- 
tion of health personnel, in the local environment, or in the philosophy of 
the health team approach. 

(3) In order to ensure joint training of health personnel it is recom- 
mended whenever possible and feasible that an integrated health sciences 
centre should be established in preference to separate schools of medicine, 
nursing, etc. 

(4) The institutional goals should be as follows : (a) to assume re- 
sponsibility for the training and continuing education of physicians and 
other health personnel ; (b) to participate in the planning and delivery of 
health care, including accepting responsibility for the comprehensive health 
care of a geographically defined area of the country ; and (c) to engage in 
and promote biomedical, clinical, and other community-oriented research, 
including studies in health manpower planning. 

(5) Before a final decision is made on the establishment of a medical 
school, it is recommended that a planning commission should undertake a 
careful feasibility study with particular reference to the availability of human, 
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material, and financial resources, not only for initiating the project but for 
its long-term maintenance. 

(6) It is recommended that educational objectives should be formulated 
at an early stage, and that these should be based upon the tasks to be 
performed by the students at the end of their training. These objectives 
should be expressed in behavioural terms— attitudes, skills, and knowledge. 

(7) The administrative structure of the medical school or health sciences 
centre should be related to the institutional goals but flexible enough to 
permit adjustments to meet the changing needs of society and advances in 
medical science and technology. 

(8) It is strongly recommended that the first or founding dean should 
be a national of the country — a physician with broad experience in the field 
of health, with university administrative and teaching experience ; a man 
of integrity with personal qualities and attributes that command the respect 
of his colleagues and the community. 

(9) The founding dean should be assisted by a development committee 
which should have among its members representatives of the university, 
ministries of health, education, development planning, social security, 
finance, etc. The committee will be mainly concerned with the development 
of the physical plant, and with budgetary and financial matters. 

(10) In order to promote the academic objectives of the medical school, 
it is preferable that the school forms part of a university, whilst maintaining 
strong affiliations with the ministry of health and other agencies responsible 
for health care delivery. 

(1 1) In view of the varied activities of the medical school (teaching, 
research, and service), it is preferable that the school has not only adequate 
financial resources but also budgetary autonomy. 

(12) Appointment of academic staff should be the responsibility of an 
academic appointments committee on which the medical faculty should be 
well represented. In respect of clinical positions, representatives of the 
health care delivery services should be included. In the selection of academic 
staff, due regard should be given to teaching and service and not only to 
research. Consideration should be given to the appointment of physicians 
practising in the community, general practitioners, and conununity health 
physicians in order to fulfil specific roles. Although senior academic 
appointments arc usually for life it is recommended that administrative 
appointments (deans, heads of departments) should be for fixed periods 
of time. 
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(13) Entry to medical school should be by selection. The selection 
procedure should reflect not only the academic achievements of the candi- 
dates, but other personal attributes that are considered desirable in a doctor. 
The student body of the medical school should as far as possible reflect the 
various population groups of the community it serves, 

(14) The evaluation procedures should be established as early as 
possible. They should measure as far as possible the quality of the graduates 
and the impact of the medical school on health care delivery; and they 
should involve both staff* and students. The possibility of creating a special 
unit responsible for medical education and evaluation should be considered 
during the further development of the school, 

(15) While the medical school is being planned, the possibility of 
extension should be borne in mind — to increase the student numbers, to 
create additional teaching programmes for different health professions, to 
conduct continuing education, and to increase the staff* and extend the 
service and research activities in the community. 
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Annex 1 



EXAMPLE OF INSTITUTIONAL GOALS 



Upon completion ofthc formal course of studies, a graduate of an 
M.D. programme at a centre for health sciences should have acquired or 
developed knowledge, abilities, and attitudes so that he will be able to : 

I. Perform professional services within a community health care system 
compatible with the overall policies of the centre. 

(a) Identify and define present and future community health problems 
and work to resolve such problems by the planning, implementation, 
and evaluation of preventive or remedial programmes, 

(b) Use clinical skills, knowledge, original observations, and appro- 
priate records to identify, diagnose, manage (prevent, refer, or treat 
rationally), and follow up the health problems of his patients, taking 
into account the physical, psychological, and sociocultural aspects, 

(c) Perceive the health care system as one major factor, but not the 
only one, among the resources that help to promote good health, 

((1) Utilize other specialized resources of tbi: health care system while 
maintaining overall responsibility of care for the patient. 

(e) Work as a leading partner in a health care team, 

(/) Educate the population and motivate them to improve their health. 

2. Continually increase his level of competence, 

(a) Take part in postgraduate training (residency programmes, special- 
ization, cour5es, etc.) and teaching (students and colleagues). 

(b) Periodically evaluate his professional activities, recognize his 
educational needs, select appropriate learning resources, and evaluate 
his progress. 

3. Aid the development of the health sciences by engaging in teaching and 
research, and' seeking solutions to new health problems of his patients, 
community, or health care system. 

4. Maintain and develop the personal characteristics and attitudes required 
for professional life, such as personal integrity, sense of responsibility and 
dependability, and ability to relate to, communicate with, and show concern 
and respect for his patients and colleagues. 



Annex 2 



VERTICAL ACTIVITY NETWORK WITH IDENTIFICATION 
OF KEY PLANNING ACTIVITIES • 



STAGE 1 



Designate 
Planning 

'Commission 



1- 2 DESIGNATION OF A PLANNING COMMISSION BY THE 

GOVERNMENT 

Rf prtttntttlvf • of the following bodltt thould ptrtlclpat* : 
health and educational authorities; development and planning 
agencies ; flnance ; medical and other profeeslone ; leaders of the 
community ; International Institutions (if desired). 

2- 3 ESTABLISH TERMS OF REFERENCE FOR THE PLANNING 

COMMISSION 



3-4 



ACQUIRE FACILITIES FOR UNDERTAKING THE PLANNING 
ACTIVITIES 



Undertake - 
feasibltlty 
study 



Draft 

compr. 

study 



4- 5 INFORMATION GATHERING 

5- 9 UNDERTAKE FEASIBILITY STUDIES 

The study should aim at the Implementation of the national health 
policy, based on Information concerning: 

socioeconomic factora ; demography ; morbidity ; mortality ;available 
human, financial, material resources ; health acrvlcc delivery system, 
performance; health manpower studies, needed "mix"; long-term 
projection In the field of health. 

5- < DETERMINE THE NEED FOR SUBCOMMITTEES 

The planning commlasion may, during its feasibility study, need to 
create subcommittees regarding ; 

general educational philosophy; Institutional goals; finance; 
physical facilltlea ; recruitment of staff ; manpower studies, etc. 

6- 7 APPOINT SUBCOMMITTEES 

7- « UNDERTAKE SUBSTUDIES 

8- 9 SUBMIT REPORTS ON SUBSTUDIES TO THE PLANNING 

COMMISSION FOR CONSIDERATION AND APPROVAL 

9- 10 PREPARE A DRAFT COMPREHENSIVE REPORT FROM THE 

PLANNING COMMISSION 

10-11 SUBMIT THE DRAFT (OR PARTS OF IT) TO DIFFERENT 
INVOLVED BODIES 



Final report 
to Govern- 

' ment 



11- 12 PREPARE FINAL COMPREHENSIVE REPORT 

12- 13 SUBMIT FINAL REPORT TO THE GOVERNMENT 

DECISION-MAKING AUTHORITY FOR CONSIDERATION 
AND APPROVAL 
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STAGE 2 
(14) 

Appoint 
Devetopmont 
' Committee 



14-15 SELECT AND APPOINT A DEVELOPMENT COMMITTEE 



Appoint 
. Dean 



SELECT AND APPOINT THE FOUNDING DEAN 



Recruit 
faculty 
^and staff 



pinal report 
to Dev. Com. 



17-11 PREPARE WORK PLAN FOR THE DEVELOPMENT 
COMMITTEE 

Including tht following tsptcU: 

dfvtlopmtnt of physical plant; budgttary end ftntnclal matttrt; 
rt lationshlps with otht r Institutions. 

15-19 RECRUIT AND SELECT A NUCLEUS GROUP OF SENIOR 
TEACHERS AND SENIOR SUPPORTING STAFF 

15-25 CONTINUOUS ADVISORY ACTIVITIES OF THE 
DEVELOPMENT COMMITTEE 

1d-20 NUCLEUS GROUP DETERMINES TERMS OF REFERENCE 
AND PLANS OF ACTION 
Including consldtrttion of th« following matttrs : 
dfvf loping of pit nntd tducatlonal philosophy policy ; purpost and 
brofd curriculum outline of th« school; structurt of tht school; 
facllltiss and •quipmtnt. 

20- 21 DETERMINE THE NEED FOR SUBCOMMITTEES: ESTABLISH 

TERMS OF REFERENCE 
Subcommlttsss might b« useful regtrdlng : 
budget; building, llcadsmic rscommsndstlons, and other health 
' facilities (field) ; curriculum ; admission procedures ; student selec- 
tion ; ecedemlc eppblntments ; heelth care services. 

21- 22 PLAN THE WORK OF SUBCOMMITTEES 
22>2S SUBCOMMITTEE ACTIVITIES 

22- 23 DETERMINE THE NEED FOR EXTERNAL CONSULTATIONS: 

ESTABLISH TERMS OF REFERENCE 

Externel consultations could be useful tspeclally regerding: 

building ; curriculum ; health cere services. 

23- 24 EXTERNAL CONSULTATIONS 

24- 25 SUBMIT DIFFERENT SUBREPORTS TO THE DEVELOPMENT 

COMMITTEE FOR CONSIDERATION AND APPROVAL 
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STAGE 4 




Facilities 
and equip- ; 
ment. [ 
Appoint 
teaching 
staff. Select 

class 




26-29 IMPLEMENT PLANS FOR FACILITIES AND 
EQUIPMENT 



26- 28 ESTABLISH STUDENT RECRUITMENT PROCEDURES 

27- 29 SELECT AND APPOINT TEACHING STAFF 

28- 29 ADVERTISE, RECRUIT, AND SELECT FIRST CLASS 

29- 30 START OPERATIONS 




Periodic 
extension 
^planning 



31-32 FORMAL OPENING OF THE SCHOOL 



32-35 MAKE ARRANGEMENTS FOR MONITORING OF THE 
SCHOOL BY THE DEAN AND HIS OFFICE AND 
TEACHING STAFF 



33-34 ESTABLISH CONTINUING BUDGET 



34-35 DISSOLVE DEVELOPMENT COMMITTEE 



35-38 PERIODIC EXTENSION PLANNING 



STAGE 6 
6?) 



Graduation 

, of 1st class 



(30) 



Evaluation 
and 

'revision 



37-38 GRADUATION OF FIRST CLASS 



38-39 PLAN FACILITIES FOR "BUILT-IN*' EVALUATION 

AND PERIODIC REVISION OF THE MEDICAL SCHOOL 
AND THE EDUCATIONAL PROGRAMME 
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WORLD HEALTH ORGANIZATION 
TECHNICAL REPORT SERIES 

Jtecent reports : 

No. Siv. fr. 

540 (1974) Matonitioo of Fetal Body S]niCen» 

Rqwrt of i WHO Scientific Group (33 pages) 5.— 

541 (1974) DkpoMl of Community Waitewater 

Report of t WHO Expert Committee (72 ptges) 6.— 

542 (1974) FlUuiub 

Third Report of the WHO Expert Committee (54 ptges) 5.— 

543 (1974) Food-Borne Diteaae: Methods of Sampling tnd ExamiiMtloii in 
SmrdDanoe Prognmmet 

Report of t WHO Study Group (50 ptges) 5.— 

544 (1974) Utet of Epidemiology Id Hooriof Proframmes and In Plamlng 
Haman Settlements 

Report of t WHO Expert Committee on Housing tnd Health (64 ptges) . 6.— 

545 (1974) Pestldde Residnes In Food 

Report of the 1973 Joint FAO/WHO Meeting (42 ptges) 5.— 

546 (1974) Asseament of the Carclnofsnkity and Motafcniclty of Cbemkab 

Report of a WHO Scientific Group (19 pages) 4.— 

547 (1974) Hie Plamdng of Medical Education Proframmes 

Report of a WHO Expert Committee (25 ptges) 4.— 

548 (1974) Plamiiv and Organization of Geriatric Serriccs 

Report of a WHO Expert Conunittcc (46 pages) 5.— 

549 (1974) WHO Expert Committee on Malaria Eradication 

Sixteenth Report (89 pages) . 7.— 

550 (1974) Fish and ShelUMi Hygiene 

Report of a WHO Expert Conunittee convened in cooperation with FAO 

(62 pages) 6.— 

551 (1974) WHO Expert'Coomiittee on Drug Dependence 

Twentieth Report (89 pages) 7.— 

552 (1974) WHO Expert Committee on Tubercnlosis 

Ninth Report (40 pages) 5.— 

553 (1974) Ecology and Control of Rodents of Public Heahfa Importance 

Report of a WHO Scientific Group (42 pages) 5.— 

554 (1974) Health Aspects of Enrironmental Pollution Control ; Planning and 
Implementation of National Programmes 

Report of a WHO Expert Committee (57 pages) 6.— 

555 (1974) The Use of Mercury and Altematire Compounds as Seed Dressings 

Report of a Joint FAO/WHO Meeting (29 pages) 5.— 

556 (1974) Detection of Dependence-Prodocing Drags in Body Fhdds 

Report of a WHO Meeting of Investigators (50 pages) 5.— 

557 (1974) Eraluation of Certain Food AddltlTCS 

Eighteenth Report of the Joint FAO/WHO Expert Committee on Food 
Additives (37 pages) 5. — 

558 (1974) Conmiunlty Health Nursing 

Report of a WHO Expert Committee (28 pages) 4.— 

559 (1974) New Approaches in Health Statistics 

Report of the Second International Conference of National Committees on 

ViUl and Health Statistics (40 pages) 5.— 
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WHO publication* m«y b« obUlntd, dirtct or through bookMlUrc, from : 
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AUSTRALIA 
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BRAZIL 
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